Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending

12/31/2010

A This return/report is for: m single-employer plan D multiple-employer plan (not multiemployer)

B This return/report is for: D first return/report D final return/report

D an amended return/report D short plan year return/report (less than 12 months)
[ Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
NORTHERN PAINTING, INC. 401K PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/2005
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
NORTHERN PAINTING, INC. (EIN)  91-2020214
2C Plan sponsor’s telephone number
3106 NE 65TH ST., SUITE A 360-693-6408
VANCOUVER, WA 98663-1584 - . -
2d Business code (see instructions)
238300
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
NORTHERN PAINTING, INC. 3106 NE 65TH ST., SUITE A 91-2020214
VANCOUVER, WA 98663-1584 —
3C Administrator’s telephone number
360-693-6408
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 4
Total number of participants at the end of the Plan YEar. ..ot 5Sb 2
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c 2

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 120984 2045
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 120984 2045
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1)
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 9219
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 9219
d Benefit; paid (inpluding direct rollovers and insurance premiums 128158
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 128158
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -118939
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2010)
v.092308.1
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Part IV Plan Characteristics

9a

b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 2F 2G 2J 2K 3D

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

X

10a
X

10b

10c| X 10000
X

10d
X

10e

10f

10g
X

10h

10i

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

D Yes D No

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

D Yes m No

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control o
Lo IR Y=Y = =TT D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIG Filed with authorized/valid electronic signature. 10/14/2011 ROBERT HAIFLEY

IGN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




Ozt 14 2011 1:54FPH Morthern Painting Inc 35089830108 page 2

: Y
Form 5500-SF 8hort Form Annual Return/Report of Small Employee CME Nos. 12100110
Dapariment of the Treasury BGI‘I ﬂﬂt Plan
Imiaral Revenue Survice Thia form is requirsd to be filud under sections 104 and 4083 of the Smployss 2010
Dwgartment of Laker Ratiremant Incoma Sacurlty Act of 1074 (ERISA), and swctian 6058(a) of the
Empicyes Becefts Sycurty Adminiatration " Internal Revanua Code (the Coda), This an'n iy O;:?: to Publlc
orpore nspection
Panalan Banwit Guarary Corpeation »_Compiete all entries In accordance with the inatructions to the Fonm 5500-GF, P

Part] | Annuat Report Identification Information

For calendar plan year 2010 of fiacal plan ysar begirining el/01/2010 and ending 12/31/2010

A This retumn/mport is for: E aingia-employsr slan [] multipla-emplayer plan (not multismployar) D oha-particlpant plan
B This retumiraport s for: ]:] first return/report D final returnfrapcnt

|:| an amanded raturrvrepart D ahort plen year retum/report (lesa than 12 montha)
C Checicbox Iffling under: [ Form 5558 [] automatic extension [ oFve program

|:| special axtanslon (antar description)
LPartll | Baslc Plan Information—anter al requestsd Information

12 Name of plan 1b Three-digi
NORTHERN PAINTING, INC. 401K PLAN plan rumber
(PN) P 001
1¢ EMectva date of plan
QL/0L/2Q05
oNEOr add er, If far layar gl 2b € anflf
20 ﬂc‘)rl‘i ELPHERN‘ gann'ulo I\ln’tr"gNG,mIa l\(‘%n::play aingle-emplayar plar) mpluy;r_lczl " g Oc;tlng Numbar

2¢ Plan gponeors telaphons number

110&é NE 65TH 8T., SUTTE A 360-693-5408

VANCOUVER WA 98663-1584 2d ?au:fl gg?om“ (sa Iatructions)
3a Pign niatrator's name and address (If sama as Plan sponsor, soter "Sama” 3b Adminiatrator's EIN

NSR&‘(}EERNHPAID&M. .INC. q P ) §1-2020214

3106 NE 65TH ST., SUITE A 3¢ Administrator's telsphane number

VANCOUVER WA SB663-1584 360-693-6408

4 If the nama and/or EIN of the plan sponaar has changed since the last return/report flad for thie plan, entar the 4b EIN
nama, EIN, and the pian number fram the (ast returnirepant. Sponaar's nams

4C FN
§a Total numbar of participants at e BEGINNING OF e BRIN YBAF...........oocco oo s ooerer oo o 5a
b Totul numbar of paRiciPants at 1he NG OF the PIER YBAT.............coeercerec oo sosssmsos o e oo &b 2
C Total number of participants wih account balances as of the end of the plan year (definad benefit plans do not
GRDIOE thi HBMD...oo it e s speres sttt e essessns senscssssiener e oo, | 2
8a Vware zll of the plan'a asaete during the plan year Invested In eligible assataT (S8 INBINLGHONS.) ..o e oeesveme oot eetsemr s Yog |:| No
b Are you claiming a walver of the annual examinetion and raport of an Independent qualified publlc acscountant (IGFA)
e e e e Yos D No

under 28 CFR 2520.104-467 (See Instrustions on walver sligiblity and aorgdtang.) .........oocnvinene
/ou a d “Ng" to either £ b, tin y orm & d myn

7 Plan Assete and Liablitles ‘ (8) Beginnin ar {b) End of Year
A Tolal plan GEERIE ... _.........ccceverveiiises s s el T8 120984 2045
B Total plan [1ABIIER .....ooec oo oeses s sesssssssssrnson]__ T8 0 [V
€ Net pian assata (subiract line 7b from ine 7a)..........ccc ] T 120584 2045
8 Income, Expensas, and Transfsra for this Plan Year : () Amount (b) Totat
& Contributions recaived or recalvable from; ' ‘
(1) EMPIOYAMS .o e, o Sa{1)
$2) ParICIDARIE oo i sass i e et eere u(2)
(3) Others (INEIding FOHOVEIBY.....ccvcs.rovrrmnvensoreensosmsssssesnes_BR(3)
D Othar INCOME {080 cvvevee oo e seee e Bb 9219
C Total income (edd lines 8a(1), 82(2), 8a(3), and 8B) ..o B2 | . ) 8215
d Benafits pald (including direct rollovers and insurancs premiurs S ' ‘
10 provide DEnaMa). ... ] 88 128158
8 Cartain deermad andfor comective digtributions (sse inetructions) ....{  Be
f Administrative service providars (aalaries, fees, commisslons) ......{  #f
'] Dthurmcpenua_gg
h Total axpenaes (add fines 8d, Be, Bf, and 8g)................. I LZB158
| NetIncome (loe) (sublract lina 8h from line B¢)............ w81 -1]18939
| Transferato (from) the plan (aee instructiona) ... S
mmmmﬁmwn mm
Wl h
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| Part IV | Plan Characteristics
Bm [fthe plan provides panslon banefits, entar the applicable penzion feature cades from the List of Pian Characteristc Codas in the Instruclions:

2B 2F 26 27 2K 3D
B Ifthe plan provides welfare beneflls, enter the spplicable welfara foature codeds from the List of Plan Cheracteristic Codes In the instructions;

Earl v ICnmplIance Queastions

10  During the plen yesr: Yas | Mo Amount
a Was there  fallure 1o transmit ta the plan any participan comributions within the tma period deserlbad in %
29 CFR 2510,3-1027 (See Instructions and DOL's Valuntary Fiduclary Correction Pragram) .............. 10a
b Weare there any nnnaxempt bransactions with ﬂny party -I-interast? (Do net include transactions raported x
on lina 10a.)..,.. P —-— T T, b e 10b
€ Was the plan coverad by a ﬁdellty bend?...... LA L8 R e s e g e em 10c| x 10c040
d Did the plan hava a loss, whether or not ralmhursed by the plan 5 ﬂdauty band, that wes causad hy fraud x
or dishanesty? ..., S TR 10d

8 Wera any fees or cnmrnlssmns pald ta any brukars. agams or other persons by an Insuranca cnrrlar.

insurance service or cthar urganizutmn that provldas some or all nf the benefits um:lar the plnn? (See X
[QETT TaTy - O 10w
f Has the plan falled ta provide any banefit when due undar the plan? .. 10r x
g Did the pisn have any participart loans? (If "¥as," enter amounl as of Lo L1y S TR 1 X
h IFthis i an Individual scegurt plan, was thera a blackout pariud'? ISH instructions and 29 CFR X
2620.107-3) ... TR R 10K
i #10hwas answarad ‘Ves chnck tha bnx :f yau nlthar provided thu rnqu:rad nutlca of one uf lha
nxr:apﬂons lo providing the hetica applied under 28 CFR 2520.101-3.. e 101

]fart VI lFansIun Funding Compllance

11 Isthis & defined banaﬁl plan subject to minimum I’undlng raqulrarnanta'? (If " Yas," 84 Instrur.:tions and cornplem s::hndulu 5B tFurrn H v
5500)) ... T as

12 iz this a definad contribution plan sumect 1o the minimum fundlng requlramants of sectlon 412 of the Code or sectian 30@ of ERISAT .. D Yos [ No

(If "Yes," complate 12a or 12b, 12¢, 12d, and 12e helow, as applicable,}
A If & walver of tha minimum fundlnp standard for & prmr ynar ls balng amortzed In this plan yaur. sea ingtructions, and enler the dals of the Ietter ruling

No

[IYTYTETTeT I [EITITETTRTTIIRRITN irimrmarr EERLLIEITIT LU NN b NP R AL b rrna s raaa s

granting the walver, b ST T N Month Day Yoar
H you compisted line 12:, cnmplot- Ilnu 3, B. nnd 10 nf 5ehadul- MB (Form HOD) lnd t-kip 1o lina 13,
b Enter the minimum requirad contribution for this PIBN YEBL........suu e e e s s | VR
€ Enter the amount contributed by the amplaysr 10 the plan for this plan yaar... v i 12c
d Suhiract the amount In lfna 12¢ fram tha amount in lina 12b. Enter the result (anter B mlnus slgn In tha Iaft of a 12d
NBJALVA EMOUNL et sems b v e

8 Wil tha minirmum funding amourt reported on (ine 12d be mat I:y the funding deadiing? ... st e e [] vas ” Mo |:| NiA
Part Vil | Plan Terminations and Transfers of Assets _

138 Has aresciution io tarminate the plan bmen adoptad durlng the plan yaar or any prior year? . rl Yos H No
11 |

if “Yas," antes the amoun hat revartad 1o the employsr this YOar...... o, s
b Wereallthe plan assets dlstrhutad to parﬂclpams or bnnaflclarlas transfarrad 1o unmhnr plan. ar braught undar ma uomrol
of the PBGC?...., et s e e Rt eeeem e bteeeeees et eee oo oo se e st 0 ves [ No
¢ I during this plan year, any essets or labillities were lransfarred from thig plan to anoﬂ-mr plam’s) Idamlfy tha plan(s) e
which assats or llabilites were ransterad. (Sop Instructions. }
13c(1) Name of plan(s): 13c{2) EiNG) 130{3) PN(s}
Caution: A penaity for the late or Incamplete filing of this return/raport will ba aspassod uniass reagonabis causs Is established,
Under penakies of perjury gnd othsr panalties aet forth in the instructions, | daclara that | have examined this raturn/raport, including, If applicable, a Scheduls
£B or Schedula MB co and slgnad by an enrolle Jactuary, &8 wall @5 the slecronie varsion of this raturn/repert, and to the best of my knowledgs and
belief, it 1= rum, con

SHaN . ¢ [Rebert Haifley

HERE: / Dete & Enter nama of individuai sigriing = plan adrministrator
SIGN | ﬂ v

HERE | signature of emplayer/plan sponsor Date Enter nama of individual gigning as amplgyer or plan sponsor




